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Import  ®f  tl)f  Insane  Scjiartutciil 


As  we  conclude  the  period  of  another  year,  and  enter  upon  the 
duty  of  presenting  the  Eighth  Annual  Report  of  this  Institution, 
we  would  fain  give  expression  to  our  profound  feelings  of  rever¬ 
ence  and  gratitude  to  Almighty  God  for  the  manifold  blessings  and 
mercies  vouchsafed  to  its  numerous  household.  Whilst  fatal  epi¬ 
demics  have  visited  some  of  our  sister-institutions,  and  a  destruc¬ 
tive  conflagration  has  befallen  another,  we  have  been  permitted, 
through  the  kindness  of  an  over-ruling  Providence,  to  pass  the  year 
with  a  less  amount  of  general  sickness,  amongst  the  inmates,  than 
usual,  with  a  diminished  mortality  than  for  several  years,  and  with¬ 
out  the  occurrence  of  a  single  accident  to  interrupt  the  peace  and 
quiet  of  the  establishment.  With  so  many  suicidally  disposed,  it 
is  a  subject  of  devout  thankfulness  with  us,  that  we  are  permitted  to 
record  an  entire  exemption,  for  eight  years,  from  any  successful 
attempt  at  self-destruction.  During  the  past  year,  five,  who  had 
manifested  the  most  determined  resolution  to  commit  self-murder, 
have  been  restored  to  their  friends  in  the  full  possession  of  their 
mental  faculties,  and  reconciled  to  await  the  summons,  that  all 
must  soon  enough  obey.  The  affairs  of  the  Institution  have  never 
moved  on  more  harmoniously  and  prosperously,  and  we  conclude 
the  year  with  an  increase  of  eleven  patients  over  the  number  at  the 
close  of  any  former  year. 

The  whole  number  of  persons,  who,  in  eight  years,  have  been 
the  recipients  of  the  benefits  of  the  Institution  for  mental  disease, 
mania  a  potu,  or  some  form  of  general  sickness,  has  been  one 
thousand  seven  hundred  and  thirty-one  (1,731.)  Of  this  number, 
nine  hundred  and  sixty-five  (965)  have  undergone  treatment  in  the 
Department  for  the  Insane,  and  seven  hundred  and  sixty-six  (766) 
in  the  Department  for  general  diseases.  Of  the  above  aggregate 
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number,  there  have  been  discharged  one  thousand  six  hundred  and 
twenty-six-,  (1,626,)  of  which  number  one  thousand  and  forty  (1,040) 
have  recovered,  sixty-three  (63)  have  died,  and  five  hundred  and 
twenty-three  (523)  have  been  discharged  in  various  conditions, 
some  greatly  improved,  some  with  improved  health  and  habits,  and 
others  as  harmless  and  incurable. 

Prevention  of  Insanity. 

Who  can  describe  the  amount  of  mental  anguish  and  physical 
suffering,  that  was  entailed  on  the  nine  hundred  and  sixty-five 
individuals  who  were  visited  with  this  direst  of  all  calamities, 
the  loss  of  reason  ?  And  who  can  estimate  the  sum  of  agonizing 
suspense  and  misery  endured  by  those  connected  with  these  per¬ 
sons  by  the  ties  of  consanguinity?  This  is  a  subject  painful  to 
contemplate.  But  it  is  one  well  calculated  to  awaken  attention, 
and  induce  serious  reflection.  In  a  malady  involving  such  fearful 
consequences  as  are  sure  to  follow  in  the  train  of  the  fully-deve¬ 
loped  disease,  how  desirable  is  it,  that  it  should  be  arrested  in  its 
incipient  stage,  and  before  the  self-control  of  the  individual  is  com¬ 
pletely  lost?  Were  correct  information  generally  diffused,  as  to 
the  symptoms  indicative  of  a  commencing  disturbance  of  the  in¬ 
tellectual  faculties,  how  many  might  be  rescued  whilst  yet  on  the 
brink  of  this  most  terrible  abyss?  How  many  attacks  might  be 
warded  off  by  the  timely  use  of  preventive  measures?  There  is 
no  question,  that  mental  derangement  ordinarily  betrays  its  ap¬ 
proach  by  well  marked  premonitory  symptoms.  Indeed  it  may  be 
stated  as  an  incontestible  fact,  that  insanity  does  not  usually  ex¬ 
plode  without  giving  previous  warning  of  the  impending  danger. 
Its  invasion  is  seldom  sudden.  It  generally  developes  itself  gra¬ 
dually,  and,  for  a  period  more  or  less  protracted,  premonitory 
symptoms  are  furnished  us  quite  sufficient,  if  attended  to,  to  give 
intimation  of  a  threatened  attack.  This  important  fact  deserves  to 
be  universally  known,  that  mental  disease  most  generally  passes 
through  a  period  of  incubation  before  it  becomes  fully  developed.  F  or 
although  the  disease  may  explode  with  fearful  violence  and  sudden¬ 
ness  on  the  receipt  of  any  unexpected  intelligence  of  a  distressing 
nature,  which  severely  shocks  the  nervous  system,  or  on  the  expo¬ 
sure  of  an  individual  to  a  terrible  fright  or  alarm,  yet  in  most  in¬ 
stances  the  actual  appearance  of  disturbance  of  the  intellect  is 
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preceded  by  a  period  of  incubation.  To  obviate  then  in  many 
instances,  the  tremendous  evils  attendant  on  this  malady  in  its  con¬ 
firmed  or  chronic  stage,  it  is  only  necessary  for  general  prac¬ 
titioners  to  understand  these  incipient  signs  and  symptoms,  and  to 
meet  them,  at  the  threshold,  with  appropriate  treatment.  There 
cannot  exist  a  doubt,  that  a  large  proportion  of  the  incurable  lunatics 
confined  in  our  Insane  Asylums  were  reduced  to  this  melancholy 
state,  by  the  disregard  or  injudicious  management  of  this  incipient 
stage ;  and  it  has  been  truly  said,  that  if  practitioners  would  pay 
attention  to  them,  and  endeavor  to  arrest  them  by  timely  treat¬ 
ment,  they  would  do  those  predisposed  to  insanity  an  amount  of 
good  unequalled  by  our  Lunatic  Asylums.  And  it  is  consoling  to 
know,  that  incipient  insanity,  provided  it  be  not  the  result  of  some 
injury  to  the  head,  or  has  not  a  congenital  origin,  or  is  not  associ¬ 
ated  with  a  strong  hereditary  predisposition,  yields  as  readily  to 
treatment  as  incipient  lesion  of  any  vital  organ  in  the  human  frame. 

Duration  of  the  Incipient  Stage. 

This  period  of  incubation  of  mental  alienation,  during  which  the 
true  state  of  the  patient  is  generally  misunderstood,  or  not  appre¬ 
ciated,  may  last  a  long  time.  All  will  concur  in  the  correctness 
of  the  observation  of  Esquirol,  who  maintains  that  this  stage  may 
last  for  months,  and  even  years,  before  the  explosion  takes  place. 
M.  Pinel  relates,  that  a  man  who  believed  his  wife  to  have  been  ill 
only  six  months  (the  period  of  invasion  of  furious  delirium,)  agreed, 
after  a  multiplicity  of  questions,  that  the  disease  must  have  been 
going  on  for  fifteen  years.  The  same  writer  likewise  observes, 
that  in  many  instances,  the  origin  of  mental  derangement  has  been 
referred,  in  tracing  its  history,  to  a  period  of  four,  ten,  or  even 
fifteen  years  before  the  time  when  it  became  fully  manifest.  Pa¬ 
tients  in  this  stage,  frequently  struggle  with  their  disordered  ideas, 
and  endeavor  to  banish  them  from  their  minds.  Often  do  they 
contend  most  heroically,  for  a  considerable  time,  against  the  en¬ 
croachments  of  the  disorder,  and,  by  the  most  ingenious  manage¬ 
ment,  strive  to  conceal  this  contest  from  those  most  intimately  as¬ 
sociated  with  them.  As  the  disease  encroaches,  and  the  cerebral 
irritation  advances,  their  resistance  becomes  more  and  more  feeble, 
and  (while  still  possessing  sufficient  control  to  conceal  their  real 
state  from  their  friends,)  their  habits  and  inclinations  become  im- 
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perceptibly  changed.  The  duration  of  this  premonitory  stage  must 
then  greatlv  depend  upon  circumstances,  as  upon  the  intensity  of 
the  existing  causes,  and  the  strength  of  the  predisposition. 

Symptoms  of  the  Incipient  Stage. 

In  this  stage  the  consciousness  of  the  individual,  and  his  power 
of  reasoning,  and  of  self-control,  though  weakened,  are  not  sensi¬ 
bly  impaired  He  is  capable  of  maintaining  an  apparent  consis¬ 
tency  of  conduct,  and  coherence  of  thought  and  speech.  But 
there  are  certain  changes  in  the  disposition  and  temper ,  to  which  the 
greatest  importance  ought  to  be  attached,  and  which  may  be  re¬ 
garded  as  the  distinguishing  characteristic  by  which  is  marked  the 
incipiency  of  mental  disorder.  The  friends  notice,  that  his  mind  is 
frequently  abstracted  from  that  which  is  passing  around,  brooding 
over  some  idea  which  has  taken  possession  of  it.  The  expression  of 
the  countenance  is  changed,  the  eye  passing  from  object  to  object, 
without  fixing  on  any.  The  attention  is  with  difficulty  arrested, 
and  when  the  sound  of  the  voice  has  ceased  to  vibrate  on  the  ear, 
the  patient  relapses  into  his  former  stupor ;  he  moves  as  if  mechan¬ 
ically,  his  dress  is  perhaps  neglected,  and  he  seems  to  have  no 
desire  to  please.  The  friends,  on  perceiving  this  alteration  in  his 
manner  or  temper,  express  surprise  at  his  changed  character,  and 
are  puzzled  to  assign  a  satisfactory  cause  for  it.  The  true  cause 
is  entirely  overlooked.  Indeed  these  changes  are  very  rarely  at¬ 
tributed  to  their  proper  cause — namely  cerebral  irritation.  In 
cases  of  insanity,  accompanied  by  suicidal  impulse,  the  stage  re¬ 
ferred  to  can  usually  be  detected  ;  but,  alas !  how  seldom  is  it  no¬ 
ticed  until  after  an  attempt,  and  often  an  effectual  one,  has  been 
made  upon  the  life  !  Every  day’s  experience  testifies  to  this. 
Reports  of  Coroners’  inquests,  which  daily  meet  our  eye  in  almost 
every  paper,  contain  ample  evidence  of  this  fact.  It  is  almost  in¬ 
variably  stated,  that  the  party  who  committed  suicide  had  for  some 
time  previously  been  much  depressed  in  spirits — had  exhibited  an 
unusual  irritability  of  temper — that  his  habits  had  become  changed — 
that  he  had  neglected  his  ordinary  duties,  and  had  been  apprehen¬ 
sive  of  some  approaching  calamity.  Yet  these  well-marked  symp¬ 
toms  of  cerebral  disease  had  passed  unobserved,  nothing  being 
done  to  save  the  individual  from  the  fearful  abyss  into  which  he 
was  about  to  be  precipitated.  Now  these  evidences  of  a  change 
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of  character  and  disposition  in  any  individual  constitute,  in  the  great 
majority  of  cases,  the  incipient  symptoms  of  mental  disorder.  They 
are  the  harbingers  of  an  impending  disaster  more  dreadful  in  its 
consequences  than  any  physical  infirmity  whatever  that  can  befall 
humanity.  And  well  is  it  if  timely  aid  is  sought  to  avert  the 
threatened  storm. 

There  is  another  way  in  which  this  premonitory  stage  displays 
itself.  We  will  see  a  man,  for  example,  brooding  and  dwelling  on 
some  great  loss  he  has  sustained,  without  making  any  effort  to 
rouse  himself  from  his  torpid  condition.  After  a  time,  strange, 
unnatural  fancies,  crowd  upon  the  imagination.  Conscious  of  the 
existence  of  these  ideal  creations,  he  may  make  an  effort  to  dis¬ 
miss  them  from  his  mind,  and,  for  a  time,  he  may  succeed.  At 
last  the  power  of  volition  becomes  lessened  in  strength,  until  all 
efforts  to  control  the  train  of  thought  cease,  and  the  individual 
abandons  himself  to  the  predominant  morbid  idea. 

We  must  notice  another  common  indication  of  a  threatened 
outbreak  of  insanity.  Among  the  earliest  signs  of  approaching 
insanity  is  an  alteration  in  the  affections.  And,  strange  to  say, 
the  aversion  is  frequently  in  the  direct  ratio  with  the  former  at¬ 
tachment.  And  this  tendency  to  take  dislikes  and  aversions  is  not 
confined  to  persons — to  particular  individuals.  Sometimes  they 
experience  a  dislike  to  particular  parts  of  a  room,  or  of  a  house, 
or  of  particular  articles  of  furniture,  or  of  dress.  These,  then, 
are  some  of  the  various  modes  or  stages  in  which  a  threatened 
outbreak  of  insanity  may  manifest  itself. 

Treatment  of  this  stage. 

There  are  certain  physical  symptoms  which  will  serve  to  point 
to  the  nature  of  the  threatened  mischief,  and  guide  the  treat¬ 
ment.  The  patient  complains  of  a  sense  of  tightness  or  con¬ 
striction  across  the  forehead,  sometimes  attended  by  noise  in 
the  ears,  flashes  of  light,  flushing  of  the  face,  &c.;  by  a  state 
of  watchfulness  by  night,  and  restlessness  by  day ;  by  costive¬ 
ness,  by  gastric  and  hepatic  derangement.  The  inability  to 
sleep  is  a  symptom  which  ought  never  to  be  neglected.  It  may 
be  considered  one  of  the  most  valuable  indications  we  possess  of 
approaching  insanity.  It  seldom  deceives.  Whenever  this  state 
of  watchfulness  by  night  and  restlessness  by  day  occur  in  connec- 
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tion  with  some  of  the  foregoing  manifestations  of  an  altered  state 
of  the  feelings  and  affections,  not  another  moment  is  to  be  lost. 
Now  it  is  that  much  may  be  done  by  the  ordinary  family  physician, 
by  timely  attention  to  the  physical  health,  and  by  insisting  upon  a 
course  calculated  at  once  to  break  in  upon  and  interrupt  the  chain 
of  morbid  feeling.  He  ought  carefully  to  scrutinize  the  state  of 
the  general  functions,  and  immediately  set  about  rectifying  morbid 
action  wherever  located.  Accumulations  in  the  alimentary  canal 
must  be  removed  by  purgatives,  the  secretory  and  excretory  organs 
must  be  duly  regulated  by  the  warm  bath,  by  diuretics  to  promote 
the  action  of  the  kidneys.  Cerebral  irritation,  and  turgescence 
or  morbid  excitement  of  the  capillaries  of  the  part,  must  be  sub¬ 
dued  by  local  depletion,  leeches  to  the  temple,  cups  on  nape  of 
neck,  &c.  Sleep  must  be  restored  by  the  cautious  administration 
of  Dover’s  powders  or  Morphine  at  night.  Until  the  undue  ac¬ 
tivity  of  the  brain  is  lulled  and  tranquillized  by  refreshing  sleep, 
there  is  no  safety  or  security  against  an  explosion  of  mania.  But 
when  a  proper  caution  is  exercised,  and  the  foregoing  means  have 
prepared  the  way  for  their  administration,  anodynes  then  have  a 
magical  effect.  But  on  no  account  should  they  be  resorted  to 
until  preliminary  steps  are  taken  to  subdue  the  lurking  mischief 
in  the  brain.  As  soon  as  possible  after  these  points  have  been 
attended  to,  he  should  be  sent  on  a  journey,  in  order  to  divert  the 
mind,  and  to  change  the  whole  current  of  thought.  By  attention 
to  these  simple  suggestions  many  an  attack  of  mental  derange¬ 
ment  might  be  averted,  and  we  doubt  not  the  consummation  of 
many  a  homicidal  and  suicidal  tragedy  be  anticipated  and  pre¬ 
vented. 
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TABLE  I. 

Showing  the  number  admitted  into  the  Insane  Department  from 
January  1st,  1850,  to  January  1st,  1851. 

Whole  number  of  patients  in  Insane  Department,  .  218 

Males  ....  119  ) 

Females  ...  99  $ 

Whole  number  o (insane,  and  exclusive  of cases  cf mania 

apotu, . 146 

Males  .  .  .  .  59  )  1 

Females  .  .  .  87  5 

At  the  commencement  of  the  year, . 74 

Males  .  .  .  .  26  >  „ . 

Females  .  .  .  48  $  1 

More  than  12  months  duration  .  59  )  ~ . 

Less  “  “  “  .15) 

Admitted  in  the  course  of  the  year, . 72 

Males  .  .  .  .  32 )  ™ 

Females  .  .  .  40  5 

More  than  12  months  duration  before  admission,  32  > 

Less  “  “  “  “  40  $  u 

Insane  patients  remaining  at  the  end  of  the  year,  .  .  80 

Males  .  .  .  .  25 )  8fl 

Females  .  .  .  55  $  8U 

More  than  12  months  duration,  .  71  \  qn 

Less  “  “  “.95 


TABLE  II. 

Showing  the  number  of  cases  of  Mania  a  Potu  admitted  from 
January  1st,  1850,  to  January  1st,  1851. 

Number  of  cases  of  mania  a  potu  at  the  commencement  of  the 

year  1850, . 2 

Number  admitted  in  the  course  of  the  year,  ....  70 

Males  .  .  .  .  59  > 

Females  .  .  .  11  5 

Cases  of  mania  a  potu  remaining  at  the  end  of  the  year,  2 
Males  ....  0  >  o 

Females  ...  25 
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Whole  number  of  Insane  under  treatment  in  the  course 

of  the  year,  . . 146 

Whole  number  of  cases  of  mania  a  potu  treated  in  the 

course  of  the  year, . 72 

Whole  number  treated  in  this  Department,  in  the 

course  of  the  year, . 218 

Number  of  Insane  remaining  at  the  end  of  the  year,  80 

Number  of  cases  of  mania  a  potu,  “  “  “  2 


Whole  number  of  patients  in  Insane  Department  at 

the  end  of  the  year, .  82 

TABLE  III. 

Showing  the  number  of  discharges,  deaths,  and  the  condition  of  those 
discharged  from  January  1st,  1850,  to  January  Is/,  1851. 

Insane  patients  discharged,  . . 65 

Males  .  .  .  .  33  ) 

Females  .  .  .  32  y 

Discharged  recovered, . 31 

Males  .  .  .  .  16  >  ot 
Females  ...  15  y 

Removed  prematurely,  but  much  improved,  ....  21 

Males  .  .  .  .  10  ) 

Females  .  .  .  11  y 

Removed  prematurely,  and  unimproved .  5 

Males  ....  4  )  ^ 

Females  ...  1  y 

Died, . 8 

Males  ....  3  >  q 

Females  ...  5  y 

Total  number  of  insane  discharged  recovered,  ...  31 

Total  number  of  cases  of  mania  a  potu  discharged 

recovered,  .  65 

Whole  number  of  patients  discharged  recovered,  .  .  96 
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TABLE  IV. 

Showing  the  civil  condition  of  Insane  Patients  from  January  Is/, 
1850,  to  January  Is/,  1851. 


Males. 

Females. 

Total. 

Single  .  . 

...  44  . 

.  .  .  43  . 

...  87 

Married 

...  12  . 

...  30  . 

...  42 

Widows 

...  00  . 

...  15  . 

...  15 

Widowers  . 

.  .  .  2  . 

...  00  . 

...  2 

58 

88 

146 

taarluj  an  treatment  of  jlnsane,  JHeMral  aubjltaral. 

We  have  abundant  reason  to  be  gratified  with  the  result  of  our 
remedial  efforts  for  the  relief  of  those  committed  to  our  care  during 
the  past  year.  Of  the  large  number  of  two  hundred  and  eighteen 
patients  treated  in  the  Insane  Department,  but  thirteen  died.  Of 
these  only  eight  out  of  one  hundred  and  forty-six  insane  patients 
died.  Whilst  of  seventy-two  cases  of  mania  a  potu,  but  five  died. 
We  had  the  unspeakable  gratification  of  discharging,  in  the  perfect 
enjoyment  of  mental  sanity,  thirty-one  cases. 

In  the  cure  of  those  affections  of  the  brain  which  derange  the 
manifestations  of  the  mind,  the  efficacy — often  great  efficacy  of 
medicine — can  scarcely  be  too  highly  estimated.  We  have  wit¬ 
nessed,  in  the  course  of  our  practice  amongst  the  insane,  the  most 
marked  advantage,  in  cases  apparently  hopeless,  from  a  persever¬ 
ing  use  of  physical  means;  in  fact,  we  never  give  up  a  case  until 
symptoms  indicate  that  the  patient  is  beyond  the  reach  of  recovery. 
Even  in  the  worst  and  most  incurable  cases,  the  symptoms  may 
often  be  much  mitigated,  and  the  condition  of  the  patient  greatly 
improved,  by  a  patient  application  of  the  means  placed  within  our 
power.  Without  wishing  to  undervalue  the  great  importance  of 
an  efficient  system  of  moral  treatment,  great  things  can  only  be 
expected  from  a  persevering  administration  of  those  powerful  re¬ 
medial  agents,  whose  virtues  are  made  the  subject  of  such  high 
encomiums  in  the  pages  of  the  Materia  Medica. 
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An  Institution  for  the  Insane,  to  be  successful,  must  judiciously 
bring  to  bear,  in  aid  of  medical  treatment,  well  directed  moral  man¬ 
agement.  One  of  the  most  important  elements  of  cure  is  in  provid¬ 
ing  for  the  patients  regular  and  steady  occupation  for  the  mind  and 
body.  It  is,  however,  no  easy  thing  to  induce  patients,  in  private 
establishments,  to  appreciate  the  advantages  of  occupation,  or  to 
induce  them  to  engage  in  any  regular  employment.  They  are 
willing  to  be  amused,  but  evince  an  almost  insuperable  reluctance 
to  laBor;  and  unless  the  amusement  or  occupation  can  be  effected 
without  compulsion,  no  benefit  can  result  from  either.  Hence,  in 
this  respect,  the  pauper  lunatics  have  the  advantage  of  the  more 
opulent  and  better  class  of  insane  patients.  In  our  State  Institu¬ 
tions,  it  is  not  difficult  to  induce  a  great  number  of  the  inmates  to 
engage  in  regular  daily  occupations — some  in  attending  to  the 
economy  of  the  establishment,  and  others  employed  in  the  cultiva¬ 
tion  of  the  land  attached  to  the  Asylum.  This  superadded  to  the 
generous  diet  they  enjoy,  and  regular  habits  they  are  obliged  to 
conform  to,  often  effect  wonders  in  re-establishing  mental  health. 
But,  nurtured  as  most  of  our  patients  have  been  in  opulence  and 
independence,  labor  is  deemed  by  them  derogatory  to  their  dignity 
and  character,  and  for  this  reason  we  are  compelled  to  contrive 
for  them  every  possible  means  of  amusement,  and  agreeable  occu¬ 
pation.  But  fortunately,  in  the  cure  of  insanity,  the  particular 
mode  of  occupation  is  of  secondary  importance  in  comparison 
with  the  possession  of  a  proper  spirit,  actuating  the  conduct  of 
those  in  hourly  attendance  upon  them,  and  of  a  certain  adroitness 
in  directing  the  insane  thoughts  into  healthier  channels.  A  kindly 
spirit  should  pei'vade  the  breast,  and  regulate  the  actions  of  every 
one,  who  undertakes  the  important,  anxious,  and  responsible  duty 
of  the  management  of  the  insane.  Both  physician  and  attendants 
ought  to  feel  that  the  affliction  of  mental  disease  does  not  neces¬ 
sarily  block  up  the  avenues  to  the  human  heart,  and  that  however 
clouded  may  be  the  powers  of  the  understandingj  and  however  erratic 
the  processes  of  thought  and  action,  the  human  heart,  with  its  tender 
susceptibilities,  is  still  mercifully  spared  them,  and  is  ever  ready  to 
respond  to  the  voice  of  sympathy  and  kindness.  They  should  re¬ 
member,  that  even  in  the  worst,  the  most  distressing  forms  of 
mental  malady,  there  often  exist  some  of  the  better  principles  of 
our  spiritual  being  in  all  their  original  force  and  purity,  by  rightly 
touching  which,  they  may  exercise  a  potent  and  salutary  influence. 
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The  very  atmosphere,  in  which  the  patient  breathes,  should  be 
redolent  of  the  best  sympathies  of  our  nature. 

Let  it  not  be  supposed,  that  in  Insanity  the  kindlier  emotions  of 
the  heart  are  obliterated,  and  that  an  impenetrable  callousness 
takes  possession  of  the  individual  nature.  It  needs  but  a  brief 
acquaintance  with  the  insane  to  discover,  that  all  the  faculties  of 
the  mind  are  seldom  implicated  in  the  disorder.  In  affections  of 
the  intellect,  of  the  reasoning  powers,  the  feelings,  the  sentiments,  are 
often  unaffected,  and  we  have  in  these,  therefore,  a  powerful  moral 
fulcrum  upon  which  to  place  our  lever.  In  proportion  to  our 
ability  to  work  upon  these  healthy  characteristics  of  the  mind,  shall 
we  be  better  enabled  to  combat  with  the  disordered  perceptions 
and  inclinations.  What  a  field  is  here  open  to  the  physician  for 
the  exercise  of  patient  investigation  and  careful  inquiry.  How 
assiduously  should  he  study  the  mental  peculiarities  of  each  indi¬ 
vidual  Wse,  so  as  to  make  himself  master  of  the  cords  in  this  “harp 
of  a  thousand  strings,”  which  retain  their  capability  of  a  healthy 
reaction,  and  which  are  still  susceptible  of  being  influenced  by 
those  kindly  attentions  and  blandishments,  that  tend  so  much  to 
soften  the  asperities  of  our  pilgrimage  through  life. 

All  this  is  directly  at  variance  with  the  views  commonly  enter¬ 
tained  among  men.  The  opinion  is  prevalent  very  generally  in 
society,  that  when  the  blight  of  insanity  has  fallen  upon  the  mental 
faculties  of  an  individual,  he  forthwith  loses  all  the  better  charac¬ 
teristics  of  humanity,  and  that  he  becomes  entirely  indifferent  to, 
and  regardless  of,  the  comforts  and  enjoyments  which  were  so  es¬ 
sential  to  his  happiness  when  sane.  It  is  erroneously  believed, 
that  he  at  once  forfeits  the  capacity  of  appreciating  the  courtesies 
and  comforts  of  life,  and  that  his  accommodations  of  every  kind 
may,  without  detriment  to  him,  radically  differ  from  what  he  has 
been  accustomed  to.  Persons,  visiting  this  Institution,  express  sur¬ 
prise,  that  they  behold  nothing  repulsive  in  its  character — nothing 
in  its  arrangements,  that  coincides  with  their  preconceived  notions 
of  what  should  attach  to  an  Asylum  for  the  Insane.  It  is  true, 
they  find  in  its  construction  certain  peculiarities,  rendered  neces¬ 
sary  for  the  purpose  of  effecting  a  proper  and  salutary  classification 
of  the  patients,  and  of  facilitating  a  watchful  vigilance  over  their 
habits,  &c.  But  in  its  domestic  economy,  and  in  the  general  be¬ 
haviour  of  its  inmates,  how  widely  different  is  every  thing  from 
their  long-cherished  ideas.  They  walk  through  the  house,  and 
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pass  one  after  another  of  our  patients,  free  from  all  restraint,  slowly 
and  tranquilly  threading  the  corridors  without  the  slightest  manifes¬ 
tation  of  noise  or  confusion,  and  they  express  astonishment  when 
told  that  these  constitute  our  insane.  They  find  the  dormitories 
neatly  furnished,  each  with  its  well-swept  carpet,  clean  and  tidy 
curtains  to  the  windows,  neat  table  and  wash-stand,  soft  and  com¬ 
fortable  bed  with  its  snow-white  spread,  and  they  can  with  diffi¬ 
culty  realize,  that  such  are  the  sleeping  apartments  of  our  lunatic 
patients.  They  see  assembled  in  the  sewing  room  twenty-five  or 
thirty  females — all  quiet  and  orderly — each  dressed  with  a  scrupu¬ 
lous  regard  to  neatness.  One  is  intent  upon  a  handsome  piece  of 
worsted  work,  another  upon  a  rich  specimen  of  embroidery — others 
surrounding  a  quilt,  to  complete  which,  they  are  vieing  with  each 
other  in  the  rapid  ply  of  the  needle — all  laboring  as  industriously 
as  if  their  daily  bread  depended  upon  the  accomplished  task. 
And  yet  they  behold  here  convened  many  of  our  most  dAiented 
and  incurable  cases.  If  they  visit  the  corridors  appropriated  to 
the  male  patients,  they  discover  them  engaged  in  reading  the 
morning  papers,  or  playing  at  backgammon,  chess,  cards,  or  some 
equally  innocent,  and  healthful  amusement  or  occupation.  No 
excitement,  no  confusion  is  any  where  perceptible,  but  all  is  good 
order,  decorum,  and  evident  contentment.  Does  any  one  ask  if 
these  arrangements,  with  the  system  of  discipline,  recreation  and 
occupation,  possess  a  curative  agency  ?  They  do  constitute  a  part, 
and  a  very  influential  part,  of  the  moral  appliances  which  we  here 
have  recourse  to  with  the  view  of  restoring  those  esteemed  curable  to 
the  healthy  exercise  of  the  mental  faculties,  or,  if  the  time  for  this 
has  passed,  of  ameliorating  their  condition,  and  retarding  the 
downward  tendency  of  their  malady.  We  regard  it  as  an  estab¬ 
lished  truth,  that  the  nearer  the  circumstances  of  each  case  will 
permit  an  approximation  to  what  is  required  by,  and  due  to,  the 
sane,  the  more  rational  and  successful  will  be  our  treatment  of  the 
insane.  And  whatever  may  be  the  stage  of  their  disease,  kindness 
and  sympathy  are  still  efficient,  respectful  and  courteous  treatment 
are  still  appreciated,  exercise  and  labor  still  bring  their  sure  reward, 
judicious  conversation,  reading,  or  even  hearing  the  reading  of 
good  books,  riding  and  walking,  visits  to  objects  of  interest,  variety 
in  daily  pursuits,  good  food  well  cooked  and  properly  served,  neat¬ 
ness  of  person  and  dress,  every  thing,  indeed,  that  keeps  the  mind 
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as  well  as  the  body  steadily  and  pleasantly  employed,  is  still  pro¬ 
ductive  of  beneficial  results,  and  possess  remedial  power. 

To  apply  successfully  these  moral  influences  to  minds  in  whom 
the  power  of  self-control  is  weakened  or  abolished,  or  whose 
moral  sentiments  are  perverted,  requires  a  vast  amount  of  patience 
and  self-sacrifice  on  the  part  of  their  attendants.  They  cannot 
possess  too  many  good  qualifications  for  such  a  station.  Every 
day  and  every  hour  presents  its  occasion  for  the  exercise  of  the 
best  and  most  amiable  traits  of  the  human  character.  It  is  a  sta¬ 
tion  in  which  natural  feelings  and  human  temper  are  often  sorely 
tried. 

Contrary,  therefore,  to  the  impression  that  obtains  very  gene¬ 
rally,  that  attendants  upon  the  insane  need  to  possess  traits  rather 
of  sternness  and  severity,  than  mildness  blended  with  firmness, 
we  are  of  the  opinion,  that  it  requires  much  schooling  of  the 
feelings  and  temper,  and  a  complete  abnegation  of  self,  to  do 
full  justice  to  this  class  of  patients.  After  an  association  of  nine 
years  with  the  Sisters  of  Charity  in  this  work,  we  express  but  the 
settled  conviction  of  our  mind,  when  we  say,  that  in  vain  would 
we  seek  elsewhere  to  find  persons  who  would  so  zealously  devote 
themselves  to  the  welfare  of  the  insane — who  would  practice  such 
complete  self-denial  in  laboring  to  benefit  them, — and  who  would 
watch,  with  such  untiring  patience,  by  night  and  by  day,  over 
these  objects  of  their  care.  By  many  years  intercourse  with  the 
insane,  they  have  become  practically  acquainted  with  their  erratic 
habits,  and  their  eccentric  modes  of  thought  and  action,  and,  by 
this  familiarity,  have  acquired  very  great  adroitness  in  managing, 
controlling,  and  governing  aright  the  insane  mind.  Always  cour¬ 
teous  and  kind,  the  most  high-born  and  refined  find  in  them  sym¬ 
pathizing  friends  ever  ready  to  act  as  their  guide,  and  counsellor, 
and  friend,  in  all  their  varying  conditions.  Whilst  evincing  the 
most  exemplary  Christian  patience  and  benevolence  under  all  cir¬ 
cumstances,  they  are  prompt  to  direct  with  judgment,  and  to  act 
with  decision  in  every  emergency.  They  present  to  the  world  the 
spectacle  of  the  most  heroic  fortitude  under  circumstances  of  dif¬ 
ficulty  and  danger — of  the  most  unexampled  self-abandonment  in 
the  good  work  of  extending  relief  to  their  afflicted  fellow-men,  so 
sorely  stricken  by  the  arrows  of  the  Almighty — and  of  a  self-de¬ 
votion  that  challenges  its  equal,  in  the  performance  of  duties  that, 
to  others,  would  seem  of  the  most  revolting  and  trying  nature. 
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In  the  unwavering  steadfastness  with  which  they  pursue  this  holy 
calling  of  administering  to  the  wants  and  necessities  of  the  poor 
benighted  idiot,  the  frantic  maniac,  and  the  despairing  melancho¬ 
lic,  brooding  in  the  bitterest  anguish  over  imaginary  woes  and 
terrors,  they  stand  forth  bright  and  living  examples  in  attestation 
of  the  Divine  power,  purity,  and  truth  of  the  Christian  religion. 
“Their  hearts  swell  with  that  sympathy  which  appropriates  an¬ 
other’s  consciousness  of  pain,  and  makes  it  a  personal  relief  from 
suffering  when  another’s  sufferings  are  relieved.”  In  proportion 
to  the  helplessness  of  the  sufferers,  are  they  watched  over  and 
guarded  with  a  more  intense  and  unwearied  solicitude.  A  glance 
at  the  world  will  show  us,  that  the  fate  of  these  unfortunate  ones, 
though  very  sad,  is  not  the  saddest;  for  how  many,  bereft  of  their 
reason,  and  how  many,  bowed  to  the  dust  by  the  keenest  blasts  of 
adversity,  have  no  living  creature  to  aid,  or  soothe,  or  pity  them ! 
Think  of  Milton — “blind  among  enemies!  ” 


Epistolary  Correspondence. —  Visits  of  Friends. 

We  rarely  have  occasion  to  interdict  our  patients,  both  male 
and  female,  from  the  pleasure  of  carrying  on  a  constant  epistolary 
correspondence  with  their  relatives  at  home  and  abroad.  This  is 
at  once  the  means  of  pleasant  occupation  and  amusement,  and 
they  evince  much  satisfaction  in  being  allowed  this  privilege. 
Nothing  can  exceed  their  delight,  when  they  receive  letters  writ¬ 
ten  in  a  kindly  and  encouraging  strain  in  return.  The  soft  and 
soothing  answer  operates  delightfully.  In  their  case  it  seems  to 
be  always  “balm  to  the  hurt  mind.”  The  intercourse,  when  thus 
gently  and  judiciously  conducted,  generally  contributes  either  to 
the  relief  of  the  patient’s  malady  for  a  time,  or  to  its  ultimate  cure. 
On  the  other  hand,  there  are  patients,  whom  letter-writing  would 
injure,  and,  in  their  case,  we  need  scarce  add,  it  is  not  allowed. 
The  privilege  of  communicating  by  letter  with  friends  at  home 
may  be  safely  allowed  at  a  much  earlier  period  in  the  progress  of 
the  case  than  can  the  visits  of  friends  and  acquaintances.  This 
is  a  subject,  we  find,  in  many  cases,  exceedingly  difficult  to  make 
the  latter  comprehend.  How  an  interview  with  a  member  of  the 
family  can  prove  detrimental  to  the  patient,  is  altogether  unintel¬ 
ligible  to  them.  They  fondly  imagine  that  it  could  have  no  other 
than  a  soothing  and  comforting  effect.  Nothing  can  be  more 


17 


erroneous  than  such  an  impression.  One  principal  object  of  sepa¬ 
rating  the  insane  from  his  home  is,  to  interrupt  by  an  entire 
change  of  surrounding  circumstances,  and  break  up  the  associa¬ 
tions  that  cling  to  every  one  connected  with  the  scenes  amidst 
which  the  malady  originated.  The  propriety  of  visits  from  ac¬ 
quaintances  must  always  be  left  to  the  judgment  of  those  to  whom 
the  management  of  the  case  has  been  entrusted.  The  welfare  of 
the  patient  often  demands  that  they  should  be  completely  inter¬ 
dicted.  For  if  insisted  upon,  it  is  apt  to  occasion  a  renewal  of 
excitement,  which  it  may  require  weeks  to  subdue.  When  the 
proper  period  for  the  visits  of  friends  arrives,  and  we  believe  they 
will  be  unattended  by  injury  to  the  patients,  it  always  affords  us 
more  pleasure  to  solicit  than  to  refuse  them. 

Amusements. — Evening  Party. 

The  ladies,  decked  out  in  their  best  holiday  attire,  frequently 
assemble  of  an  evening  in  the  large  parlor,  and  arranged  around, 
are  entertained  and  diverted  by  the  admirable  performances  on 
the  piano  or  violin,  of  one  of  our  male  patients.  Usually  the 
pleasures  of  the  evening  are  closed  with  dancing,  which  is  en¬ 
gaged  in  with  as  much  decorum  and  good  order,  and  participated 
in  with  quite  as  much  zest,  as  a  majority  of  the  community  of 
which  they  were  recently  members.  Nothing  can  be  more  de¬ 
lightful  to  contemplate,  and  under  no  circumstances  does  the 
contrast,  in  the  treatment  of  the  insane  of  the  present  day  com¬ 
pared  with  what  it  was  half  a  century  ago,  more  forcibly  strike 
the  mind,  than  in  witnessing  an  assemblage  of  thirty  or  forty  pa¬ 
tients,  all  in  the  different  stages  of  insanity,  engaged  in  the  health¬ 
ful  exercise  and  amusement  of  the  dance.  At  these  entertain¬ 
ments  they  seem  to  experience  the  most  heart-felt  pleasure  and 
delight,  and  often  hours  will  be  passed  in  this  way  without  the 
slightest  manifestation  of  excitement,  or  the  least  departure  from 
the  strictest  rules  of  propriety  and  decorum.  Can  any  one  now 
doubt,  that  the  majority  of  the  insane  are  as  capable  of  appre¬ 
ciating  the  higher  order  of  physical  and  intellectual  enjoyments 
as  the  most  rational  and  sane  ? 

About  once  a  month,  during  the  winter,  the  gentlemen  have  an 
“  Exhibition ,”  for  which  much  preparation  is  often  made,  and 
great  pains  taken  to  appear  well  in  the  characters  assumed.  Many 
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who  take  no  part  in  these  performances,  are  amused  by  witnessing 
them,  and  imperceptibly  get  their  feelings  enlisted  in  the  success 
of  others.  By  such  recreations  as  these,  we  have  known,  in  a 
considerable  number  of  cases,  melancholy  feelings  and  insane  de¬ 
lusions  to  be  dispelled,  and  recovery  to  take  place.  They  have 
the  salutary  effect,  not  merely  of  affording  temporary  amusement, 
but  of  improving  their  memories,  and  of  calling  into  activity  their 
dormant  mental  faculties,  and  changing  their  habitual  trains  of 
thought  by  new  and  varied  mental  exercises. 

The  Pedestrian  Excursions. 

From  none  of  the  means  resorted  to  for  elevating  the  physical 
health  to  the  highest  standard,  and  thus  invigorating  the  mental 
faculties,  do  the  patients  derive  a  more  heart-felt  pleasure  and  sat¬ 
isfaction  than  from  their  frequent  excursions  in  the  surrounding 
country.  In  the  summer,  the  male  patients  are  accustomed  to 
wander  off,  under  the  guidance  and  vigilant  care  of  one  or  more 
attendants,  and  as  they  scramble  among  the  hills,  and  wind  then- 
way  up  the  dry  footpaths,  their  spirits  seem  renervated,  and  a  new 
life  imparted  to  them,  as  they  gaze  upon  the  beautiful  scenery, 
and  pluck  the  wild  flowers,  which  every  where  adorn  the  hanging 
cliffs  and  warm  waysides.  Nor  are  they  debarred  the  advantages 
of  the  health-giving  influence  of  long  strolls  even  in  cold  wintry 
weather.  Of  a  fair,  bracing  day,  they  are  wont  to  start  off  for 
their  walk,  with  a  bountiful  supply  of  refreshments  nicely  packed 
in  a  convenient  basket,  and  many  pleasant  hours  are  thus  con¬ 
sumed  in  wandering  through  the  woods  and  fields.  They  know 
full  well  the  penalty  sure  to  follow  any  attempt  to  escape — the 
deprivation  of  a  privilege  they  value  so  highly. 
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TABLE  V. 

Showing  the  form  of  disease  under  which  those  have  labored  who 
were  treated  in  the  Insane  Department. 


Of  those  laboring  under  Mania,  acute  or  chronic,  ...  48 

“  “  Melancholic  variety, . 24 

“  “  Epileptic  variety, . 5 

“  “  Suicidal  variety, . 7 

“  “  Homicidal  variety, . 1 

“  “  Senile  insanity, . 7 

“  “  Dementia, . 38 

“  “  Moral  insanity, . 1 

“  “  Dementia  with  general  paralysis,  .  2 

“  Puerperal  mania, . 2 

“  Febrile  delirium, . 2 

“  “  Idiotcy, . 3 

“  Mania  a  Potu, . 72 

“  “  Monomania, . 2 

“  “  Hypochondriasis, . 2 

“  “  Meningitis, . 2 

V  - 
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TABLE  VI. 

Showing  the  length  of  time  the  disease  had  continued  previous  to 

admission. 


Male.  Female.  Total. 


Less  than  1  month, 

9  . 

.  .  10  . 

.  .  19 

From  1  to  2  months,  .  .  . 

9  . 

.  .  8  . 

•  .  17 

“  2  to  6  “  ... 

5  . 

.  .  7  . 

.  .  12 

“  6  to  12  “  ... 

6  . 

.  .  2  . 

.  .  8 

“  1  year  to  2  years,  .  . 

5  . 

.  .  7  . 

.  .  12 

“  2  “  to  5  “ 

8  . 

.  .  12  . 

.  .  20 

“  5  “  to  10  “ 

6  . 

.  .  14  . 

.  .  20 

“  10  “  to  20  “ 

0  . 

.  .  5  . 

.  .  5 

Unknown, . 

10  . 

.  .  23  . 

.  .  33 

58 

88 

146 

20 


TABLE  VII. 

Exhibiting  the  supposed  causes  of  the  disease  in  the  cases  of  insanity 

admitted  this  year. 


Hereditary  predisposition, . 27 

Unknown, . 29 

Family  affliction  and  trouble, . 17 

Ill  health,  . 11 

Religious  excitement,  . 2 

Intemperance,  .  . 10 

Decay  of  faculties  from  old  age, . 6 

Pecuniary  losses, . 2 

Excessive  indulgence  in  snuff,  . 2 

Masturbation,  . . 5 

Climacteric  period,  . . 2 

Disappointment, . 5 

Nostalgia, . . . 1 

Defective  education, . 4 

Disease  of  frontal  sinus,  . .  2 

Epilepsy,  . . 4 

Anxiety  of  mind  and  too  close  application  to  business,  3 

Hard  study . 2 

Puerperal, . 3 

Fever, . .  4 

Exposure  to  sun,  .  . . 1 

Blow  on  head, . 2 

Abuse  of  opiates, . 1 

Violent  passion  and  Amenorrhoea, . 1 


The  exciting  causes  of  insanity  have  been  very  commonly  di¬ 
vided  into  moral  and  physical.  But  there  has  been  a  diversity  of 
opinion  as  to  the  comparative  influence  of  these  causes  in  occa¬ 
sioning  the  malady.  AH  our  best  observers  have  admitted  the  dif¬ 
ficulty  of  solving  this  question  satisfactorily  by  a  reference  to  sta¬ 
tistical  tables.  \\  ith  all  the  care  and  caution,  that  can  be  observed 
in  the  endeavors  to  acquire  from  the  friends  reliable  information  as 
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to  the  cause,  there  are  sources  of  error,  against  which,  it  is  im¬ 
possible  wholly  to  guard.  For,  although  it  may  appear,  from  the 
information  received,  that  the  malady  was  produced  by  some  moral 
cause ;  yet  there  may  have  existed  at  the  time  some  physical  dis¬ 
order,  and  especially  some  functional  disturbance  of  the  digestive 
organs,  or  a  morbid  susceptibility  of  the  nervous  system,  without 
the  existence  of  which,  the  moral  affection  would  have  been  quite 
inoperative.  That  the  moral  feelings  and  affections  should,  how¬ 
ever,  exert  a  predominant  influence  in  disturbing  the  healthy  bal¬ 
ance  of  the  mind,  can  scarce  create  surprise  when  we  consider 
the  well-known  influence  which  the  mind  and  passions  exercise 
in  the  production  of  various  diseases  in  organs  even  remote  from 
the  brain.  There  cannot  be  a  doubt,  but  that  the  psychological 
causes  of  disease  generally  are  far  too  much  overlooked  in  the 
present  day.  In  our  minute  examination  of  all  the  physical  symp¬ 
toms  of  a  malady,  we  are  apt  to  neglect  the  influence  of  mental 
emotions  in  its  developement,  its  progress,  and  its  termination.  If 
a  patient  dies,  we  diligently  investigate  all  the  organic  alterations 
discoverable  after  death,  and  we  are  wont  to  assign  the  most  pro¬ 
minent  lesion  as  the  cause  of  the  fatal  issue ;  but  perhaps  these 
organic  alterations  are  observed  in  the  body  of  a  person  who  had 
suffered  deeply  from  mental  distress  and  anxiety.  These  have 
been,  in  all  probability,  the  fons  et  origo,  and  the  energetic  cause 
of  his  decay  and  death ;  but  they  cannot  be  studied  in  the  labora¬ 
tory,  or  in  the  amphitheatre.  We  see  before  us  the  ravages  and 
wreck  of  the  crumbled  edifice,  but  the  latent  springs  that  have  se¬ 
cretly  and  silently  undermined  its  living  foundations,  leave  no 
trace  behind.  How  necessary  is  it,  that  we  should  be  able,  in  the 
practice  of  our  profession,  to  search  out  and  understand  the  moral 
causes  of  disease  ?  How  important  is  it,  that  we  should  be  able  to 
read  the  Book  of  the  heart !  Because  it  is  in  this  book,  that  are 
inscribed,  day  by  day,  and  hour  by  hour,  all  the  griefs,  and  all  the 
miseries,  all  the  vanities  and  all  the  fears,  all  the  joys  and  all  the 
hopes  of  man  ;  and  because  here  will  be  found  the  most  active  and 
incessant  principle  of  that  frightful  series  of  organic  changes,  which 
constitutes  pathology.  Many  a  disease  is  the  contre-coup,  so  to 
speak,  of  a  strong  mental  emotion  ;  the  mischief  may  not  be  ap¬ 
parent  at  the  time,  but  its  germ  will  be  nevertheless  inevitably 
laid: — and,  there  is  no  question,  that  many  a  malignant,  incurable, 
and  painful  disease  proceeds  more  or  less  directly  from  some  vio- 


22 


lent  mental  emotion,  or  some  perhaps  forgotten  grief,  which,  velut 
spinet  in  corde,  has  planted  a  sting,  that  gradually  destroys  the  very 
life-springs  of  the  vital  economy. 

Seeing  then,  that  moral  causes  exercise  such  a  potent  influence 
in  the  causation  of  physical  disease,  and  that  they  often  lay  the 
foundation  of  not  mere  functional  disorder  in  organs  distant  from 
the  nervous  centre,  but  also  of  destructive  changes  of  structure  in 
their  tissues,  how  much  more  susceptible  must  the  powers  of  the 
mind  be,  to  become  unhinged  from  their  moorings,  and  the  intel¬ 
lect  dethroned,  under  their  operation  !  The  more  violent  passions 
and  emotions  sometimes  at  once,  by  their  sudden  or  vehement  ac¬ 
tion,  and  in  persons  hereditarily  predisposed  to  insanity,  or  whose 
nervous  system  has  acquired  an  unwonted  degree  of  susceptibility, 
leads  to  an  outbreak  of  mental  derangement.  But  whether  an  in¬ 
herited  or  acquired  tendency  to  insanity  prevails  or  not,  it  is  often 
hazardous  to  life  to  give  unrestrained  sway  to  the  temper.  Every 
violently  exciting  passion,  as  of  anger  or  terror,  affects  the  brain, 
the  heart,  and  the  lungs;  causing  head-ache,  palpitation,  and  dis¬ 
ordered  respiration.  When  excited  in  a  high  degree,  violent 
head-ache,  hemorrhages,  apoplexy,  epilepsy,  and  even  sudden 
death,  has  been  the  consequence  of  this  passion.  It  is  well 
known,  that  it  was  owing  to  the  sudden  tumult  of  passion,  that 
raged  in  John  Hunter’s  breast,  on  discovering  the  opposition,  made 
by  the  governors  of  St.  George’s  Hospital,  to  a  measure  in  which 
his  feelings  were  deeply  enlisted,  that  his  distinguished  career  was 
in  a  moment  terminated  in  the  very  meridian  of  his  glory  and  use¬ 
fulness.  Since  this  passion  is  productive  of  such  violent  disturb¬ 
ance  in  the  body,  and  so  much  resembles  madness,  as  to  be  styled 
by  Horace  “  ira  furor  brevis,”  it  is  not  surprising,  that  anger  should 
sometimes  terminate  in  that  state.  Unrestrained  bursts  of  temper, 
and  sudden  terror,  are  frequent  causes  in  the  lower  classes  of  the 
community,  and  particularly  in  females.  One  individual  was 
brought  to  us  this  year,  who  became  suddenly  frantic  in  conse¬ 
quence  of  yielding  to  a  violent  outburst  of  passion  for  being  repri¬ 
manded.  The  derangement  of  another  was  ascribed  to  the  influ¬ 
ence  of  terror  and  fright.  Insanity  has  often  been  known  to  result 
from  sudden  terror.  A  young  lady  was  on  a  visit  to  the  house  of 
a  medical  gentleman,  in  which  there  was  a  skeleton.  Her  com¬ 
panions,  by  way  of  frolic,  placed  this  on  her  bed,  after  she  had 
fallen  asleep,  and  then  suddenly  awoke  her.  Insanity  was  the 
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immediate  consequence,  and  she  was  never  afterwards  restored  to 
reason.  When  there  exists  a  hereditary  predisposition  to  insanity, 
the  necessity  of  a  calm,  equable  aud  subdued  state  of  the  feelings, 
and  a  determined  avoidance  of  passionate  and  vehement  excite¬ 
ment,  under  whatever  circumstances  of  provocation,  should  be 
diligently  instilled  into  the  mind  of  the  child  from  his  earliest  years. 

Next  to  anger  and  fear,  of  all  the  passions  pride  and  vanity  are 
those  which  most  powerfully  affect  the  mind,  and  is  the  most  difli- 
cult  to  remedy.  Every  asylum  for  the  insane  numbers  one  or  more 
victims  to  the  unlicensed  indulgence  of  pride,  arrogance  and  con¬ 
ceit.  The  attack  in  two  of  our  patients  has  arisen  from  the  over¬ 
weening  and  exalted  opinion,  which  indulgent  parents  allowed,  to 
grow  with  their  growth,  of  their  personal  attractions,  qualifications 
and  attainments. 

Besides  these  moral  emotions  of  the  mind  which  tend  unduly  to 
excite  and  exalt  the  feelings,  the  depressing  passions  are  also  a  fer¬ 
tile  source  of  mental  derangement.  Grief,  distress,  anxiety,  care, 
and  all  the  depressing  emotions,  must  indeed  be  considered  the 
chief  causes  of  mental  disease.  Many  instances  of  the  dethrone¬ 
ment  of  reason  are  produced  by  domestic  griefs,  and  family  dissen¬ 
sion,  reverses  of  fortune,  disappointed  hopes,  prolonged  fears,  mental 
humiliations,  injured  or  lost  affections.  No  less  than  seventeen  of 
our  cases  this  year  are  supposed  to  have  originated  in  these  moral 
causes.  Grief  for  the  loss  of  an  idolized  parent;  distress  and  an¬ 
guish  of  mind  for  long  years  of  ill-treatment  and  final  abandon¬ 
ment  by  a  profligate  husband ;  remorse  of  conscience  on  account 
of  such  atrocious  treatment,  as  drove  an  amiable  and  long-endur¬ 
ing  wife  to  seek  protection  under  the  roof  of  her  parents,  were 
severally  assigned  as  the  causes  of  the  maniacal  attack  of  cases 
under  our  care  this  year. 
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TABLE  VIII. 


Showing  the  condition  of  forty-three  recent  cases  discharged. 


Males. 

Females. 

Total, 

Recent  cases  discharged,  recovered,  16  . 

.  13  . 

.  29 

“  “  “  improved,  5  . 

.  6  . 

.  11 

“  “  “  unimproved,  1  .  , 

.  0  . 

.  1 

“  “  died, . *1  . 

.  1  . 

.  2 

23 

20 

43 

TABLE  IX. 

Showing  the  condition  of  twenty-two  chronic  cases  discharged . 

Males. 

Females. 

Total. 

Chronic  cases  discharged,  recovered,  0 

.  2  . 

.  2 

“  improved,  5  . 

.  5  . 

.  10 

“  unimproved,  3  . 

.  1  . 

.  4 

“  died, . 2  . 

.  4  . 

.  6 

10 

12 

22 

Advantages  of  early  treatment. 

Tables  8  and  9  afford  much  matter  for  serious  consideration 
and  reflection.  Of  the  one  hundred  and  forty-six  insane  patients 
under  treatment  in  the  course  of  the  year,  fifty-five  only  were  of  a 
less  duration,  before  entering  the  house,  than  twelve  months; — 
whilst  in  ninety-one,  this  dread  disease  had  been  permitted  to  pur¬ 
sue  its  onward  course  more  than  twelve  months,  before  the  mea¬ 
sure  was  finally  adopted,  that  both  humanity  and  economy  imperi¬ 
ously  demanded  of  all  to  have  recourse  to,  at  the  earliest  manifes¬ 
tation  of  the  disorder.  Of  the  recent  cases,  twenty-nine  have 
already  returned  to  their  homes,  rejoicing  in  their  restoration  to 
health  and  reason : — whilst,  on  the  other  hand,  our  efforts  have 
been  successful  in  but  two  of  the  chronic  cases.  In  consequence 

*  1  his  was  a  case  of  F ebrile  Delirium,  and  cannot  properly  be  considered  as 
a  death  of  a  recent  case  of  insanity. 
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of  the  culpable  neglect  of  friends  to  avail  themselves  of  appropriate 
treatment  at  the  earliest  stage,  it  too  often  happens,  not  only,  that 
the  disease  has  reached  its  full  maturity  and  developement  before 
an  effort  is  made  to  correct  the  morbid  tendency,  but  oftentimes 
the  most  serious  mischief  and  irremediable  organic  changes  have 
already  befallen  the  structure  of  the  brain  or  its  investing  mem¬ 
branes.  The  result  of  the  treatment  of  the  recent  cases,  as  exhi¬ 
bited  in  Table  9,  affords  us  abundant  encouragement  to  hope  for 
the  perfect  restoration  of  the  patient,  if  his  removal,  from  the  scenes 
and  associations  surrounding  him  at  home,  is  seasonably  had  re¬ 
course  to.  Table  10  warns  us  of  the  exceeding  difficulty  of  eradi¬ 
cating  this  painful  affection  when  the  early  stage  is  too  long  tam¬ 
pered  with,  and  the  perilous  experiment  is  tried  of  curing  him  at 
home. 

In  reference  to  insanity,  the  conduct  of  men  is  wholly  at  vari¬ 
ance  with  their  action  in  regard  to  the  physical  diseases  which 
may  threaten  to  invade  the  health.  How  sedulously  will  friends 
and  relatives  watch  the  earliest  germinations  of  consumption,  for 
instance,  and,  in  general,  immediately  resort  to  the  remedies  best 
calculated  to  nip  the  disease  in  its  bud.  Every  reflecting  person 
admits  the  propriety  of  such  a  procedure,  and  all  recognise  the 
advantage  of  combating  with  such  a  disease  at  its  very  onset. 
But  the  incipient  symptoms  of  mental  derangement,  and  even  the 
first  stage  of  the  fully-developed  malady,  are  in  almost  every  in¬ 
stance  disregarded  and  neglected.  The  caprices  of  temper ,  or  the 
changes  in  character ,  the  deepening  melancholy ,  or  the  all-absorbing 
and  engrossing  one-idea ,  which  are  the  shadows  of  coming  events 
far  more  frightful  and  deplorable,  than  the  excavations  of  scrofula, 
or  the  agonies  of  cancer,  are  either  from  ignorance  unheeded,  or 
concealed  from  shame.  The  effect  of  this  mal-management  often 
is,  that  the  unfortunate  patient  is  eventually  reduced  to  a  state  a 
thousand  times  more  afflictive  and  deplorable  than  death  itself. 
He  who  was  once  engaged  in  the  profoundest  meditations,  and  was 
accustomed  to  submit  to  his  estimates  the  laws  which  govern  the 
universe  : — he  who,  in  his  vast  conceptions,  balanced  the  destinies 
of  empires,  or  by  his  genius  enriched  the  arts  by  so  many  master¬ 
pieces,  is  thereby  reduced  to  a  condition  of  utter  imbecility  and 
profound  apathy.  There  is  no  longer  then  a  conflict  of  mind:  no 
more  connection  and  coherency  in  the  thoughts  and  conversa¬ 
tion :  all  recollection  of  the  past  is  forever  lost :  all  is,  at  length, 
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merged  in  Dementia,  the  tomb  of  human  reason.  He  stupidly 
drags  out  the  remainder  of  his  material  existence,  without  thought, 
desires  or  regret,  sinking  gradually  into  the  grave. 

Disadvantages  of  a  too  early  removal  of  the  patient. 

Of  the  sixty-five  patients  discharged  from  the  Insane  Depart¬ 
ment,  twenty-six  were  prematurely  removed,  and  in  opposition  to 
the  wishes  and  counsel  of  the  physician.  Twenty-one  of  these 
had  experienced  much  improvement,  whilst  in  five,  little  or  no  al¬ 
teration  was  perceptible  from  their  brief  residence  in  the  Institu¬ 
tion.  In  private  establishments  for  the  insane  like  this,  it  being 
impossible  to  establish  any  compulsory  regulations,  obliging  the 
friends  of  those  committed  to  our  charge,  to  avoid  all  interference 
for  a  reasonable  period,  or  to  continue  them  until  the  disease  is  fully 
eradicated,  we  are  often  obliged  to  lament  the  infatuation  of  friends 
in  taking  their  own  course,  without  regard  to  the  opinion  of  the 
medical  officer  of  the  institution.  When  a  patient  is  admitted  into 
the  Asylum,  the  friends  immediately,  without  considering  the  pre¬ 
vious  duration  of  the  disease,  become  impatient  for  the  results ; 
and  when  they  have  to  defray  the  expense  of  the  maintenance, 
they  soon  become  weary  of  the  charge.  They  are  slow  to  believe, 
that  those  having  the  care  of  them,  can  be  influenced  by  disinte¬ 
rested  motives  in  dissuading  against  a  too  early  removal.  If,  on 
visiting  them,  they  discover,  that  the  stage  of  excitement  and  frenzy 
is  subdued,  that  they  can  converse  rationally  on  ordinary  topics, 
and  are  calm  and  well-behaved,  they  consider  them  quite  well. 
The  delicate  question,  as  to  whether  the  brain  and  nervous  system 
have  become  sufficiently  restored  and  established  in  health,  to  allow 
of  their  engaging,  without  hazard  or  detriment,  in  their  former 
pursuits,  and  to  take  an  active  part  in  society,  is  at  once  decided 
by  persons  wholly  incapable  of  forming  a  correct  judgment  as  to  the 
real  condition  of  these  organs.  Disastrous  effects  too  soon  follow, 
in  many  cases,  this  indiscreet  course.  A  speedy  relapse  is  the 
certain  consequence  of  the  removal  of  patients  at  that  critical  mo¬ 
ment  when  a  measure  of  tranquillity  is  induced,  and  convalescence 
is  commencing.  Whilst,  had  they  been  permitted  to  remain  for 
only  a  short  time  longer  perhaps,  permanent  recovery  might  have 
been  secured.  Not  only  is  an  irreparable  injury  thus  inflicted 
upon  the  patient,  but  an  unmerited  opprobrium  is  also  cast  upon 
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the  institution.  In  consequence  of  patients  being  removed  before 
their  recovery  is  fully  established,  the  benefits  and  utility  of  the 
establishment  are  decried :  and  the  imagination  of  the  patierts 
being  still  disordered,  they  sometimes  circulate  erroneous  reports  ; 
the  worst  effect  of  which  is  to  deter  other  persons,  who  might 
probably  be  restored,  from  being  sent  to  an  Asylum.  We  have  no 
interest  whatever  in  keeping  them  longer  than  is  for  their  own 
good,  and  as  soon  as  they  are  considered  to  be  so  far  recovered 
as  to  justify  their  discharge,  it  takes  place  as  a  matter  of  course. 
It  is  a  source  of  no  small  anxiety  to  the  mind  of  the  physician,  and 
of  no  little  difficulty,  to  determine  when  convalescence  has  really 
taken  place  ;  and  his  perplexity  is  considerably  increased  by  con¬ 
stant  importunity,  both  by  letter  and  visits,  of  the  friends.  It  is 
important,  that  on  this  subject  the  public  should  entertain  correct 
views.  In  many  cases,  however,  it  is  much  to  be  feared,  that  a 
false  notion  of  economy,  in  a  saving  of  present  expense,  is  often 
of  great  weight  in  the  injudicious  procedure  now  alluded  to. 


TABLE  X. 

Showing  the  civil  condition  of  the  cases  of  Mania  a  Potu,  from 
January  1st,  1850,  to  January  ls£,  1851. 


Males. 

Females. 

Total. 

Single,  .  . 

.  .  .  31  .  .  . 

.  00  . 

...  31 

Married,  . 

.  .  .  29  .  .  . 

.  10  . 

...  39 

Widows,  . 

.  .  .  00  .  .  . 

.  2  . 

...  2 

Widowers, 

.  .  .  00  .  .  . 

.  00  . 

...  00 

60 

12 

72 

Mania  a  Potu,  the  necessity  of  legislative  provision  for  the  reforma¬ 
tion  and  cure  of  confirmed  inebriates. 

The  above  table  shows  the  number  and  social  condition  of  the 
cases  of  Mania  a  Potu  of  the  past  year.  Seventy-two  individuals, 
namely  sixty  males  and  twelve  females  have  been  treated  for  this 
disease  in  the  course  of  the  year.  In  eight  years  four  hundred  and 
thirty-six — namely  three  hundred  and  seventy-five  males,  and 
sixty-one  females — have  been  under  our  care  for  this  malady. 
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Who  can  calculate  the  amount  of  misery  and  wretchedness,  that 
must  have  resulted  in  these  different  cases  directly  to  the  indivi¬ 
duals  themselves,  and  indirectly  to  all  living  within  the  circle  of 
their  influence  by  the  degrading  and  brutalizing  practice  that  led 
to  these  attacks?  Who  can  weigh  and  duly  estimate  the  extent 
to  which  them  entailed  on  themselves,  by  their  intemperance, 
wreck  of  character  and  ruin  of  property?  If  the  history  of  each 
one  of  these  could  be  accurately  written,  what  a  record  would  be 
presented  of  family  dissension,  embittered  feeling,  and  blasted 
affection  originating  in  it: — what  heart-sickening  scenes  exhibited 
to  view,  caused  by  the  uncontrollable  energy  and  activity  imparted 
by  it  to  the  worst  passions  of  our  nature  ?  What  a  picture  afforded 
us  of  its  baneful  effects  on  the  happiness  of  parents,  wives,  children 
and  friends — the  consuming  grief  over  long- cherished  hopes,  now 
crushed  forever,  and  the  harrowing  mortification  in  view  of  the 
loss  of  social  station,  and  the  desolation  now  impending  over 
them  ! 

Several  of  the  seventy-two  cases  have  encountered  more  than 
one  attack  of  the  Mania  from  drink  in  the  course  of  the  year,  and 
notwithstanding  the  pains  taken  to  impress  upon  them  the  immi¬ 
nent  peril  they  run  by  a  persistance  in  this  course  of  vicious  in¬ 
dulgence,  in  the  great  majority  of  cases,  they  return  immediately 
to  their  intemperate  habits,  and  recklessly  indulge  the  unhallowed 
thirst,  until  their  constitution  is  utterly  shattered  and  destroyed. 
In  this  condition — the  vital  stamina  enfeebled,  and  every  organ 
and  tissue  and  molecule  completely  saturated  with  the  poison — 
they  fall  a  ready  victim  to  an  attack  of  this  malady.  We  do  not 
deny,  that  a  thorough  and  enduring  reformation  is  possible  after 
one  or  more  of  these  attacks.  But  when  an  individual  has  once 
indulged  to  that  excess  as  to  provoke  an  attack,  it  is,  in  our  ex¬ 
perience,  an  exceeding  rare  event  for  him  to  reform,  and  rigidly 
to  adhere,  through  life,  to  temperance  principles.  If  before  the 
age  of  maturity,  a  fondness  for  alcoholic  drinks  is  contracted,  and 
gratified,  his  career  is  usually  terminated  before  the  age  of  thirty. 
A  premature  grave  is  the  penalty  paid  for  self-abandonment  in 
early  life  to  this  horrible  vice.  Should  they  be  so  fortunate  as  to 
escape  an  untimely  end,  fearful  evils  from  another  source  await 
them.  Intemperance  was  the  cause  of  the  insanity  in  ten  of  the 
one  hundred  and  forty-six  cases  in  the  house  this  year.  Besides 
the  terrifying  imaginations  in  general  attendant  on  an  attack  of 
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mania  a  potu,  this  disease  deeply  impairs  the  mental  powers,  and 
enervates  and  perverts  the  moral  feelings  and  sentiments.  The 
temper  and  disposition  undergo  an  entire  change.  He  becomes 
irascible  and  morbidly-irritablc — acquires  an  unenviable  notoriety 
for  his  acts  of  violence  and  outlawry  against  society — destroys  the 
peace  and  happiness  of  his  family,  and  brings  ruin  and  desolation 
on  all  their  hopes  and  worldly  prospects,  until  mania,  with  its  ac¬ 
companying  horrors,  and  a  death-bed,  with  the  unconscious  mind 
roused  to  frenzy  by  the  most  frightful  delusions,  terminates  their 
career. 

These  cases  have  become  so  common,  and  the  miseries  attend¬ 
ing  each  case  so  enormous,  that  it  is  high  time  the  attention  of 
our  Legislatures  were  directed  to  the  subject,  and  some  legalized 
method  adopted  for.  reforming  and  controlling  confirmed  inebri¬ 
ates.  The  Temperance  Societies  should  unite  in  a  combined 
effort  to  procure  the  passage  of  a  law  for  the  confinement  of  such 
persons  in  an  asylum,  where  curative  and  reforming  influences 
could  advantageously  be  brought  to  bear.  A  Retreat,  or  House 
of  Refuge,  might  be  provided  for  them  under  the  auspices  of  our 
Temperance  Societies,  and  under  the  direction  of  a  well-educated 
and  judicious  physician,  who  should  treat  his  patients  as  laboring 
under  disease.  Here  those  who  are  desirous  of  reforming  their 
habits,  and  of  returning  to  the  paths  of  temperance  and  moral 
rectitude,  could  be  surrounded  by  every  influence  calculated  to 
second  their  good  intentions.  They  could  receive  appropriate 
medical  treatment  for  the  correction  of  the  morbid  appetite  for 
stimulating  drinks,  and  a  healthier  tone  of  moral  sentiment  could 
be  instilled  into  their  minds  by  the  lectures,  conversations  and 
standard  writings  of  the  temperance  reformers.  On  the  other 
hand,  those  who  have  become  reckless  and  irreclaimable,  could 
here  be  prevented,  not  only  from  ruining  themselves,  but  destroy¬ 
ing  every  good  prospect  of  their  families.  The  detention  should 
be  legalized,  and  not  terminated  but  upon  a  proper  medical  or 
judicial  investigation,  and  not  regulated  in  any  respect  by  the 
wishes  of  the  patient  or  his  friends.  Under  such  a  system,  there 
is  no  doubt  but  that  many  good  citizens  would  be  annually  re¬ 
stored  to  society,  and  when  permanent  reformation  is  no  longer 
practicable,  individuals  would  be  arrested  in  their  course  of  pro- 
fligacy  and  debasement,  their  families  protected  from  misery  and 
ruin,  and  the  peace  of  society  be  undisturbed  by  scenes  of  vio¬ 
lence  and  bloodshed. 
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Synoptical  table  of  the  cases  treated  in  the  General  Department  from 
January  ls£,  1850,  to  January  1st,  1851. 


NATURE  OF  DISEASE. 

Recovered. 

Improved. 

Unimproved. 

Died. 

Total. 

Typhoid  Fever, . 

1 

1 

Bilious  Remittent  Fever,  .... 

12 

12 

Intermittent  Fever,  ...... 

3 

3 

Bronchitis, . 

2 

2 

Gastric  Fever, . 

2 

2 

Phthisis  Pulmonalis, . 

5 

3 

2 

10 

Asthma, . 

1 

1 

Haemoptysis, . 

1 

1 

General  ill  health, . 

5 

1 

6 

Ophthalmia, . 

2 

2 

Erysipelas, . 

3 

3 

Cholera  Morbus, . 

1 

1 

Paralysis, . 

1 

1 

Gastro-enteritis, . 

4 

4 

Dysentery, . 

11 

1 

1 

13 

Rheumatism, . 

3 

3 

Bilious  colic, . 

5 

5 

Neuralgia, . 

1 

1 

1 

3 

Gout, . 

1 

1 

Organic  disease  of  heart,  .... 

1 

1 

Dyspepsia, . 

2 

2 

Chronic  Nephritis, . 

1 

1 

Surgical  affections, . 

3 

2 

1 

6 

Chorea, . 

1 

1 

Jaundice, . 

1 

1 

Pneumonia,  . 

2 

2 

64 

16 

4 

4 

88 

The  above  table  shows,  that  eighty-eight  have  received  treat¬ 
ment  for  various  affections  in  the  department  for  general  diseases. 
Of  this  number  sixty-four  have  recovered,  sixteen  have  left  the 
house  improved  in  condition,  four  unimproved,  and  four  have 
died.  Two  of  the  deaths  were  of  consumption,  one  of  dysen¬ 
tery,  and  one  of  phagedenic  ulceration. 
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ikcupitnlntian. 

Showing  the  number  of  cases  and  sex  admitted  this  year. 

Patients  in  this  department, . 88 

Males  .  .  .  .  46  ?  oq 

Females  .  .  .  42  ^ 

At  the  commencement  of  the  year  there  were  ...  16 

Males  .  .  .  •  6  ) 

Females,  ...  10  ^ 

Admitted  in  the  course  of  the  year, . 72 

Males  .  .  .  .  40  ) 

Females  .  .  .  32  $  1 

Remaining  at  the  end  of  the  year, . .  .  19 

Males  .  .  .  .  5  )  iq 

Females  .  .  .  14  \ 


Ccnrrd  item. 

Patients  treated  in  the  Insane  Department  in  1850,  .  .  .  218 

“  “  General  “  “  ...  88 


Making  an  aggregate  under  treatment  during  the  year  of  .  306 

Remaining  in  Insane  Department  Jan.  1st,  1851,  ....  82 

“  General  “  “  “  ....  19 

Whole  number  of  patients  remaining  Jan.  1st,  1851,  .  .  101 


Conclusion. 

This  institution  being  now  in  the  ninth  year  since  it  entered 
upon  its  career  of  usefulness,  it  must  be  a  source  of  delightful 
satisfaction  to  its  guardians,  to  witness  the  full  recognition  and 
appreciation  of  its  benevolent  purpose  and  humane  object,  by  not 
only  the  immediate  community  in  which  it  is  situated,  but  even  in 
remote  sections  of  the  country.  No  one  hesitates  to  admit,  that 
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it  presents  superior  advantages  in  the  complete  adaptation  of  its 
interior  arrangements  to  the  treatment  of  persons  of  insane  mind, 
whatever  their  rank  or  station  in  life,  and  in  the  invaluable  nurs¬ 
ing  and  care  bestowed  upon  them  by  the  Sisters.  That  the  Sis¬ 
ters  are  well-calculated  to  accomplish  great  good  in  this  field  of 
usefulness,  we  have  abundant  testimony.  Actuated  as  they  are 
by  that  living  and  active  charity,  which  delights  in  deeds  of  be¬ 
nevolence  and  well-doing  to  their  suffering  fellow-men,  their 
thoughts  are  ever  directed  to  the  planning  of  means  for  the  hap¬ 
piness,  and  moral  and  physical  amelioration  of  the  sons  and 
daughters  of  affliction  around  them.  Their  indefatigable  efforts 
to  benefit  this  most  helpless  class  of  the  afflicted,  will  receive 
their  merited  success  and  reward  ;  and  that  the  institution  will 
continue  to  enjoy  the  sustaining  countenance,  patronage  and 
support  of  the  public,  we  cannot  entertain  a  doubt.  In  conclu¬ 
sion,  we  must  be  allowed  to  express  to  the  Sisters  our  heart-felt 
and  grateful  acknowledgements  for  their  prompt  acquiescence  and 
cordial  co-operation  with  us,  in  every  measure  promotive  of  the 
interests  and  well-being  of  the  patients ;  and  we  have  only  to  ask 
for  a  continuance  of  the  same  wise  and  liberal  benevolence  which 
has  heretofore  distinguished  their  administration  of  the  affairs  of 
this  institution.  Commending  its  inmates  and  its  interests  to  the 
protection  and  care  of  the  Supreme  Ruler  of  the  universe,  and 
invoking  His  aid  and  blessing  upon  all  our  efforts,  we 

Respectfully  submit  this  Report, 

WILLIAM  H.  STOKES,  M.  D. 


